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The care of CF patients has been organised in France by the nomination of CF
specialised Centres in 2001–2002. Thanks to this organisation, physiotherapists
have been involved in the CF Centres to take care of CF patients and to coordinate
the home–hospital care.
The physiotherapy group of the French Society for CF Centres wanted to investigate
the roles and missions of the CF PTs in CF Centres, including aspects such as the
expectations and experience of the home-care PTs.
Questionnaires were developed and dispatched to all the CF Centres at the beginning
of 2009. Questionnaires (for the CF Centre based PTs) addressed their actual
missions, time spent, communication and coordination between home and hospital
based physiotherapists, participation at medical conferences, research programmes
and their projects for improvement of their work.
Results have been collected and analysed statistically. These results are not yet
available but will be presented on the poster that we have written for the congress.
This analysis permits us to evaluate in terms of quantity and quality the work and
relationship of hospital and home-based PTs.
It will help to improve the CF physiotherapist’s mission-chart and to deﬁne ways to
improve quality of care as well as communication between hospital and home-care
givers for the beneﬁt of CF patients.
306 Subsidising exercise in the community: the beneﬁts for adults
with cystic ﬁbrosis
V.J. Gettins1, D.W. Riley1, R.J. McVean1, R.J. Bright-Thomas1, A.K. Webb1,
M.E. Dodd1. 1Adult Cystic Fibrosis Centre, Wythenshawe Hospital, Manchester,
United Kingdom
Background: Unsupervised exercise programmes can improve ﬁtness and lung
function and should be encouraged as an important component of care [1].
To facilitate this we negotiate reduced rates with private gyms and assist with
applications for council facilities. We offer subsidies as required to support and
encourage patients to exercise.
Aim: To establish whether our ﬁnancial support maintains patient health.
Methods: Records of all patients who had received exercise subsidies between June
2007–2008 were examined for monies given, type of gym, initiator of referral,
reported gym attendance, FEV1 prior to and 6 months post subsidy, number of IV
days 6 months prior to and during subsidy.
Results: 21 patients received ﬁnancial support at 17 private and 4 council gyms.
Mean (SD) age 25.9 (5.3) years and FEV1%pred. 65 (23) (n = 20, 1 patient was
transplanted). Subsidies totalled £2878.50 with a range of £33–324 (3055.12EUR
(range 35.02–343.88EUR)). 17/21 initiated their referral and 4/21 were following
discussion with a physiotherapist or a consultant. Attendance was 3× per week
for 11/21, <3× for 6/21, stopped by 2/21 and there was no data for 2/21. Mean (SE)
FEV1%pred. increased by 2.9 (2.27) at 6 months post subsidy. Mean (SE) number
of IV days decreased by 1.31 (1.84) in the 6 months during subsidy compared to
6 months prior to subsidy.
Conclusion: Most patients who received the subsidy initiated the referral them-
selves, attended regularly and showed short term beneﬁts in lung function and
treatment requirements.
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